
 
 

Colorado Department of Public Health and Environment                                     

Tick specimen submission form 

 

Date _______________________________CDPHE Specimen # _________________________ 

Submitter  ____________________________________________________________________ 

Submitter City ________________________________  Zip Code _______________________ 

Tick removed from     

       

     Person           Dog           Cat        Other (please list) __________________________________  

 

When did the person/animal acquire the tick(s)? _____________________________ 

 

Where did the person/animal get the tick(s)?     In state     Out-of-state (where) ______________ 

If the person/animal was in Colorado, what area were they in when they most likely acquired it? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Comments/Notes 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Submitter Email (if you want a report of the tick species identification) 

_______________________________________________________________________ 

**Tick samples should be placed in a rigid plastic container such as a prescription pill bottle with cotton balls, or  

be placed in alcohol in a leak-proof container. Send ticks with a copy of the submission form to CDPHE, ATTN: 

MEDICAL ENTOMOLOGY - A3, 4300 Cherry Creek Drive South, Denver, CO, 80246. 

 


